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SN09231A000H / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/01/2023 18:32 (SGT)
SUBMITTED BY: NIVITHA

VERSION: 1 (10/01/2023 18:32 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/01/2023 18:32 (SGT)
Driver

27/12/2022 07:50 (SGT)
Singapore

ROCHOR ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

Is company? ’
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant 4 —
Exact purpose for which vehicle was being used at time of
accident -

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

cc

INSURANCE COMPANY

Name of Insurance Company "
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

YQ5529Z

Yes

RICH ENGINEERING PTE LTD
2XXXXX005Z
gtvenki@gmail.com

(Phone) +65-91687411

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2755

ERGO Insurance Pte. Ltd.
2009070052

VELAYUTHAM SURESH
GXXXX298Q



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the polncyholder'?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name .

Translator's ID L N,
Translator's phone number ...
Translator's email

Original language used in the statement
PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

08/01/2015

7 YEARS AND 11 MONTHS
Male

(Phone) +65-83114032

gtvenki@gmail.com

158 KALLANG WAY , SAFEKEEP BUILDING
# 02-620

349245

No

Employee

No

Side Swipe
Clear

Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male



DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? : . y
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number : SHA4280C
Vehicle Manufacturer =
Vehicle Model . ’ ; o

Vehicle Variant ; ; "
Vehicle Colour R -
Vehicle Category : T SRR : Private car
Name of Driver i “
Contact Number R s
Address . U o = ; 5
Address complement — St .
Postcode SN T e =
Insurance Company Name ... .
Nature Of Damage . : -
Details of property damaged in accident &
No. Of Passenger (Including Driver) =



SKETCHPLAN
IMPOR TANT NOTICE
1 Please report correctly the details of the accident to speed up the claims process
This Form must be gcompleted Dy the Policyholder and/or the Actual Driver

w o

insuance companies o repudiate policy liability.

»~

5. Any false reporting may be referred to the Traffic Police Department for investigation.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

The ssue and acceptance of this Form by insurance companies is nat an admission of policy liabiity on the pan of the insurance companies

6. This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of

Singapore (GiA) for archiving and thal copies of this report will for a fee be made availabie upon apphcation by interested parties
7 By ths lodgement of this report 10 the insurers. you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid
& Consent under the Personal Data Protection Act {(PDPA)
| understand. acknowledge, agree and consent that
(8) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect. use. disciose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers™. the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims.
(il investgating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding fo any enquiries by me;
(iv) administering my claims (including the mailing of correspondence. statements, invoices, reports or notices 1o me. which could involve

discios ure of certain personal data about me te bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing. handling and/or dealing with my claims

{collectively the ‘Purposes”) ) .

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied 1o collect,
use, disciose ana/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third-party service providers or agenis
(including their lawyers/iaw firms), which may be sited outsice of Singapore, for one or (ore of the above Purposes.

N )
% Ay W7 . (e
i ST T T
Policyholder's Signallreé7 Date & Time Actual Driver's Signature (if driver 1s not the wWitnessed by Reporting Centre Personnel

policyholder) / Date & Time (Name as in NRIC/ID card)




Describe Circumstance of the Accident

i
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]

Policyholder's Signature/ Date & Time  Actual Driver's Signature (if driver is not the policyholder)

vJun2022

! Date & Time

Witnessed by Reparting Centre Personnel
(Name as in NRIC/ID card)

(5]



ACCIDENT STATEMENT o
ACCIDENT DATE| —?7/ 12 ;2022 [DD/MMMW) TME:_OF . SO jiHHMu)
R« \( HO g__ROAD

. LOCATJC} N:

1. DEYAILS OF VEHICLE
O} VEHICLE NUMBER: NQ 35297
b)INSURANCE COMPANY: EELUD
cJPOLICY NUMBER:
d)POUCY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FRRE ATHEF])
E)MAKE & MODEL:_____T0Y o 7x s Aum ) wﬁunw
[TYPE:(SATDON / COUFE / MPV /V AN/LQRRY } MOFORCYCLE./ OTHERS]
g} VEHICLE CATEGORY: {PRIVATE/ COMMERCLRL / MOTORCYCLE} .

h)PURPOSE OF USING AT ACCIDENT TIME: AN TMiz
I ARE YOU CLATMING UNDER YOUF OWN mumu;& (YES/KO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM { REPORTING ONLY]

2., INSURED /. PDLIC:Y HOLDER ’
AYNAME_RICH BNGINE i?ﬁl\fq PIELTD (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: ‘1004(‘1 DOSZ. CONTACT:, (6€ A4

c)ADDRESS: - 1SR kaflung et < [eRE 626 .~ siade feep Pulldine
. S34924S s b AR :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
—n—IJf o{’l passengs,  DRIVER o .y
. C)‘Cib{i'jf{"’/?ﬂ) G)NAML \Lft Uutharm Qures 5 ALE/FEJV‘AF_E]
( Q.\ D) NRIC/FIN/P ASSPORT: mgqb() z,a.fa( Q@ CONTACT__R3|| 405~
-f’ CJADD]"ESS ;J"‘ix\" lecqli¢ N Wiy <H 02- €20 Sudtliecp B l(n,f\‘.}
3349375 |

;:| \L Pediendy » ;
Y*d)DATE OF BIRTH: (_O¢] 1 03 /1164 (DD/MM/YYYY) -
) OCCUPATIO '{INDOOR ¥ DUTDOOR} : - '
F)YEARS'OF DRIVING EXPRERIENCE_O €[ [ 7015
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPA ! ND)
IF NO, RELATIONSHIP OF THE. DRIVER WITH INSURED: H\i ol £
& WEATHER CONDITIO Nz (CLEAR / RAINING / OTHERS_: )
)ROAD SURFACE: (DRY / WET / OTHERS § & )
6. WAS ANYBODY‘INJU E!}" (YESs /
7. OJREPORTED TO!POUCE (YES / _o,;’
IF YES, PLEASE STATE WHICH POUCE STATION:

s 8. THIRD PARTY VEHICLE A " :
\' e o} VEHICLE NUMBER: SHA 4280 ¢C MODEL-
.- z.gi iy l,,‘,é,,\ b) DRIVER'S NAM!‘_ .
i = NR!C/I’IN/PASSPORT CONTACT:

(“ : 3 P TH!RD PARTY VEHICLE

% . d) VEHICLE NUMBER: MODEL:
v o f‘r Pu L.sr-er |
] \ € DRIVER'S NAME:
Gy Iuai.f‘g deirery g NRIC /FIN/P ASSPORT; CONTAGT::
Ematl =
: ’
S e =

NIk NQ :



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA)

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED & CORRECT. THE
AUTHORITY DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY

ERROR OR OMISSION.

Business Profile (Company) of RICH ENGINEERING PTE. LTD. (200907005Z) Date: 27/06/2012
The Following Are The Brief Particulars of :

Registration No. : : 2009070052

Company Name. : : RICH ENGINEERING PTE. LTD.

Former Name if any :

Incorporation Date : . 20/04/2009

Company Type : : LIMITED EXEMPT PRIVATE COMPANY
Status : : Live Company

Status Date : . 20/04/2009

Principal Activities

Activities (1) : 71121

Description : : GENERAL BUILDING ENGINEERING SERVICES

Activities (1) : . 41009

Description : . BUILDING CONSTRUCTION NEC

Capital

Issued Share Capital * Number of shares Currency Share Type
(AMOUNT)

50000.00 50000 SINGAPORE, DOLLARS ORDINARY

* Number of Shares includes number of Treasury Shares

Paid-Up Capital Number of shares Currency Share Type
(AMOUNT)
50000.00 SINGAPORE, DOLLARS ORDINARY

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES

Number Of Shares Currency

Registered Office Address : . 158 KALLANG WAY
#03-517
SAFEKEEP BUILDING
SINGAPORE (349245)

Date of Address : - 01/11/2010

Page 1 of 4



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA)

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED & CORRECT. THE
AUTHORITY DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY

ERROR OR OMISSION.

Business Profile (Company) of RICH ENGINEERING PTE. LTD. (2009070052) Date: 27/06/2012
Date of Last AGM - 15/10/2010

Date of Last AR : 12/11/2010

Date of A/C Laid at Last AGM : 30/06/2010

Date of Lodgment of AR, A/C - 12/11/2010

Audit Firms

NAME

Charges

Charge No. Date Registered Currency Amount Secured Chargee(s)

Officers/Agents

Name ID Nationality Source of Date of
Address Position Held Adrens Apsinpoe
GANESAN SENTHILKUMAR S7062973I SINGAPORE P.R. OSCARS 20/04/2009
661 BUFFALO ROAD DIRECTOR

#19-32

SINGAPORE (210661)

SIVARAJAN ANITHA 57585525G SINGAPORE P.R. OSCARS 20/04/2009
661 BUFFALO ROAD SECRETARY
#19-32

SINGAPORE (210661)

Page 2 of 4



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA)

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED & CORRECT. THE
AUTHORITY DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY
ERROR OR OMISSION.

Business Profile (Company) of RICH ENGINEERING PTE. LTD. (200907005Z) Date: 27/06/2012

Shareholder (s)

Name ID Nationality/Place of Source of Address
oy incorporation/Origin Address Changed
1 GANESAN SENTHILKUMAR S7062973I SINGAPORE P.R. OSCARS 21/11/2010

661 BUFFALO ROAD
#19-32
SINGAPORE (210661)

Ordinary (Number) Currency

50000 SINGAPORE, DOLLARS

Abbreviation

UL - Local Entity not registered with ACRA
UF - Foreign Entity not registered with ACRA
V/Share - Value Per Share

AR - Annual Return

AGM - Annual General Meeting

AJC - Accounts

OSCARS - One Stop Change of Address Reporting Service by Immigration & Checkpoint Authority.

PLEASE NOTE THAT INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMS/TRANSACTIONS FILED WITH
THE AUTHORITY

FOR REGISTRAR OF COMPANIES AND BUSINESSES

SINGAPORE
RECEIPT NO. : ACR0001019206869
DATE . 27/06/2012
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA)

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED & CORRECT. THE
AUTHORITY DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY

ERROR OR OMISSION.
Business Profile (Company) of RICH ENGINEERING PTE. LTD. (2009070052) Date: 27/06/2012

This is computer generated. Hence no signature required.
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